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CONFIRMATION OF PRESCRIBED CURRICULUM USE 

 
Section 35 of the Driver Education Provider and Instructor Act (PA 384 of 2006) reads (in part): 

 
Sec. 35. (1) The secretary of state shall prescribe a model curriculum for teen driver training 
under this act.  After September 1, 2007, a driver education provider classified for teen driver 
training shall use the secretary of state's prescribed model curriculum or may use an alternative 
curriculum only after it has been reviewed and approved by the secretary of state. The secretary 
of state may approve an alternative curriculum if it substantially meets or exceeds the standards 
of the secretary of state's prescribed model curriculum. 
 
As of January 1, 2014, teen, driver education providers not approved to use an alternative 
curriculum must be using the prescribed model curriculum, that being the Michiganized version 
of the ADTSEA Driver Education 3.0 Curriculum. 
 
To provide confirmation that your school is using the prescribed model curriculum, please 
complete the information below, sign, and return, either by fax to (517) 373-0964, as an 
attachment to an email sent to drivered@michigan.gov, or mail to: 

Michigan Department of State 
DPD – Driver Education Section 
430 W. Allegan St. 
Lansing, MI 48918 

 
 
                      
Provider Name          Provider certificate number 
 
I certify that the provider listed above is using the prescribed model curriculum in all 
Segment 1 and Segment 2 classes, or will be when Segment 1 and Segment 2 classes are 
conducted after December 31, 2013. 
 
 
              
Signature of Owner or Authorized Designated Representative   Date 
 
 
          
Printed Name  
 
 
              
Position 
 
 
This form must be returned by no later than January 17, 2014. 

If you will be using an alternative 
curriculum, you must receive 
approval prior to implementation. 
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